MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82-031625

STATE FILE NUMBER
o |72 Primare Reaistration Bistrl ) . 65
DO NOT WRITE ENDED Regl‘atrmon I_D|im:r No. rimary Registration District Noa__-_.ns_z______lngl:rrar s No. _ —— e

QN THIS STUB Ty —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bafore

a. COUNTY LaC].Ede a. STATE I"".io . b. COUNTY LaClede

b. Cl'l;l' {1 nurlild: corporate limits, give TOWNSHIF only) Length of stay in 1b c. Cl'lI;Y Inside Limits
TOWN ebaneon 14 fays TOWN 1 ahenon Yeu O No

[ a%éP“ﬂEOOF (M NOT in hospital, give location) Inside Limits ADDRE (If cutside, give locstion) Reside on Farm
nemtiondallace Memorial o 8 Mo §132 Beverly Yoo O N

admission)

VS 300
Rev. 4/59

]&gs \..(.”
2,535

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) * -
Carl G. Ross A Augugt 27 1962
5. SEX 6. COLOR OR RACE 7. Marrinddh] Never Married (] |6. DATE OF BIRTH | 9- AGE (laaf birthdsy] |IF UNDER | YEAR | IF UNDER 24 HE

3
4

— ] N - idow - , Month: [+] Howr: Min.
5 Maie Whi te Widowed [1 OvercedD 9 _23.1R82 £0 i I Bt
]

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Retired Hotel owner Hotel Buginegs | New Philg, Chio U,S.A,

R'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

——Joe Roga | Cathepise Groghart Aupugta
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAI 17. INFORMANT - Address

(Yes, no, or unknown} I {If yes, give war or dates of service

NO - ; nl_HIL—
I18. CAUSE OF DEATH (Enter anly one ¢ause per line f v NTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) {AL, / T - 0 z

Conditians, if sny, DUE 1O (b) a.,c,\df_, QMM 5 (Y dawa

which gave rise to Q

above couse (a),
stating the under- W ‘2 ﬁ
lying csuse lasi. DUE TO (<} &p{ L4 arl

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
diseaze condition given in PART | (a) there a pregnancy in laat 90 days.

—_ |E|Yes| 0 Ne ] O Unknown

9. WAS AUTOFSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART I of item 18.)
PERFORMED? 0 a a
YES O NO (B

20c¢. TIME OF Hour __ Month, Day, Yesr
INJURY am. 3.
P m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, faciory, sireet, office bidg., eic.)
NOT WHILE AT WORK ]

21, 1§ attended the decessed from % —’/ 7-'_‘5:5—- !o_uké‘g\—md last uw':?::alive o g-z 7” é ';‘\

Death occurred at. j— 1S £ on the date stated above, and to the best of my knowledge, from the causes stated.

7
8

{
2.
9Zo?p-o

10

11
12)- o

J3 { -0

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22c. DATE SIGNED }

--22a. SIGNATURE {Degree or title)
WM KR&5 N, AORM s, L.E.ﬁ/-lymw /Uo §-27-6 2.

733, BURIAL, CREMATION, | 23b. QATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (Spocify} O-—-
3 banﬂ.n_..gil_‘ﬂ__c*‘ ??ﬁ oy Leb i
5. [YATE RECDT LOCALWREG. | 26. REGIS?RAR;S SIGNATURE 1.0+

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

burizl

%UNERAL ZECIOR ADD/RE“M % g ) 2 ?- !q ég-—

(Licensed Embalmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




RS T et
«;‘. *_'g__r a;u Tavr Fheh
\95} -
gy
. . ~ ! .- .
- ~ -~ -
STATEMENT BY LICENSED EMBALMER
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. 5 /
Student Signed < ﬂ‘ ;
Signature of Student Embalmer
’ h Licensed Embalmer No. ;0 99
P. O. Address %‘/ }z
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). | - .
.- If embalmed by a STUDENT, he also shall-sign in his OWN handwriting. T

If this body is not embalmed, fact should be so.stated above.

TSI XN~ bX <8 TTTTOT Frainzy



